Interlocal Agreement #1059-02 -

INTERLOCAL AGREEMENT
BETWEEN
TACOMA-PIERCE COUNTY HEALTH DEPARTMENT
And
CHELAN-DOUGLAS HEALTH DISTRICT

This Interlocal Agreement is made and entered into by and between the Tacoma-Pierce -County Health
Department, hereinafter referred to as DEPARTMENT, and CHELAN-DOUGLAS HEALTH DISTRICT
hereinafter referred to as the Local Health Jurisdiction. The DEPARTMENT and the Local Health
Jurisdiction are collectively referred to as the “parties.”

I. RECITALS

WHEREAS, the DEPARTMENT and the Local Health Jurisdiction are local health departments as provided
for under Chapters 70.05, 70.08, or 70.46 RCW, with authority under Chapter 246-217 WAC to issue food
worker cards; and

WHEREAS, it is the purpose of this Interlocal Agreement to provide for the funding and execution of services as
described in Addenda A and B, attached hereto and incorporated herein; and ,

WHEREAS, the parties have the authority to enter into this Agreement pursuant to RCW 39.34.080.
Il. DEFINITIONS

As used herein, the following terms shall have the meanings set forth below:

A. Agreement means this Interlocal Agreement together with the attached Addenda, and any other
documents incorporated therein. Any oral representations or understandings not incorporated herein
are excluded. Attached hereto and made a part hereof for all purposes are the following:

Addendum . Number of Pages S - Description
A 2 Scope of Work
B 1 Allocation of Fees
B. Department Representative means the individual or individuals designated and authorized by the

DEPARTMENT to receive notices and to act for it in all matters relating to this Agreement, or the
designee of such individual.

C. Local Health Jurisdiction’s Representative means the individual designated and authorized by the
Local Health Jurisdiction to receive notices and to act for it in all matters relatlng to this Agreement,
or the designee of such individual.

D. Services means all work performed by the DEPARTMENT or the Local Health Jurisdiction pursuant
to and governed by this Agreement, including Addenda A and B.

lil. TERM

The term of this Agreement shall be: January 1, 2014 through December 31, 2016, unless amended earlier
pursuant to the terms and conditions herein. Should this Agreement be signed after the term beginning date
stated herein, then it shall be retroactive and binding to that date.

IV. PAYMENT

Payment for the services described in Addendum A shall be provided as set forth in Addendum B, attached

hereto and incorporated by reference.» @ E @ E [\ w E m
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V. HOLD HARMLESS

Except as otherwise provided herein, each party shall defend, protect, and hold harmless the other party, and
its appointed and elected officials, employees, and agents from and against all liability, loss, cost, damage and
expense, including but not limited to costs and attorney’s fees, because of claims, suits and/or actions arising
from any negligent or intentional act or omission asserted or arising or alleged to have arisen directly or
indirectly out of or in consequence of the performance of this Agreement by that party’s appointed or elected
officials, employees, and agents. '

VI. RECORDS MAINTENANCE

The DEPARTMENT and the Local Health Jurisdiction shall each maintain books, records, documents, and
other materials, including but not limited to online data, that sufficiently and properly reflect all direct and indirect
costs expended by either party in the performance of the services described herein. These records shall be
subject to copying, inspection, review, or audit by personnel of either party, and other personnel duly authorized
by law. The DEPARTMENT shall retain all books, records, documents, online data, and other material relevant
to the services described in Addendum A, which materials shall be made available to the Local Health
Jurisdiction upon request.

Vil. TERMINATION

Except as otherwise provided for herein, either party may terminate this Agreement by giving the other party at
least ninety (90) days written notice. If this Agreement is so terminated, each party shall be liable only for
performance in accordance with the terms stated herein for services rendered prior to the effective date of
termination.

VIil. CHANGE IN FUNDING

If the funding authorities of the DEPARTMENT (Federal, State, and local agencies) fail to appropriate funds to
enable the DEPARTMENT to continue payment as specified in this Agreement or if the Board of Health reduces
the budget of the DEPARTMENT or any program(s) and, as a result of the Board of Health's action, the
DEPARTMENT’s Director of Health determines there are insufficient funds to continue payment as specified in
this Agreement, then the DEPARTMENT may modify or cancel this Agreement without penalty provided that
the Local Health Jurisdiction receives at least ninety (90) days prior written notice of lack of appropriate funds
as the reason for the modification or termination. Any modification of this Agreement shall be effective only
upon incorporation into a written amendment as set forth in Section XI. :

IX. INTERPRETATION

In the event of an inconsistency found in the terms and conditions contained within this Agreement, unless
otherwise provided herein, the inconsistency shall be resolved by giving precedence in the following order:

¢ Applicable Federal and State Statutes and Regulations;
e Addenda A and B; and
e The provisions of this Agreement.

X. PERFORMANCE

The DEPARTMENT shall perform all services in accordance with all applicable professional standards and
agrees that it will use only qualified, competent personnel in the execution of these services.

Xl. AMENDMENTS

Either party may request changes to this Agreement. Proposed changes, which are mutually agreed upon, shall
be incorporated by written amendments to this Agreement. No changes to this Agreement are valid or binding
on either party unless first reduced to writing and signed by the Representatives of both parties.
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Xll. NON-DISCRIMINATION

Each party covenants that in providing the services described in Addendum A, no person shall be excluded
from participation therein, denied the benefits thereof, or otherwise be subjected to discrimination with respect
thereto on the grounds of marital status, presence of any sensory, mental, or physical handicap, unless based
upon a bona fide occupational qualification, race, creed, color, national origin, age, religion, gender, sexual
orientation, disabled veteran status or Vietnam Era Veteran status.

XHl. DISPUTES

This Agreement shall be administered and interpreted under the laws of the State of Washington. In the event
that a dispute arises in the interpretation or application of this Agreement, both parties are to proceed to good
faith negotiation to resolve said disputes. The parties may also agree in writing to mediation if negotiation is not
successful in resolving the dispute. However, in the event such disputes cannot be resolved, the dispute may
be appealed to the parties’ Local Health Officer or his /her designee for resolution. In the event the Local Health
Officers are unable to resolve the dispute, either party may pursue relief in Superior Court. Jurisdiction of
litigation arising from this Agreement shall be in the State of Washington. Venue for all actions arising pursuant
to this Agreement shall lie within Pierce County, Washington.

XIV. SERVICES MANAGEMENT

The work described in Addendum A shall be performed under the coordination and cooperation of both party
representatives. Each party shall provide assistance and guidance to the other party as necessary for the
successful performance and goals of this Agreement.

XV. ALL WRITINGS CONTAINED HEREIN

This Interlocal Agreement contains all the terms and conditions acknowledged by both parties. No other
understandings, oral or otherwise, regarding the subject matter of this Agreement shall be deemed to exist or
bind the parties hereto. .

IN WITNESS THEREOF the parties hereto have executed this Agreement as of the date(s) set forth below.

Local Health Jurisdiction Authorized Signature DEPARTMENT Authonzed Signatuye
/3

Nl Lo 22// C Wthr 10]25

Bargy [Kiing ) Date ¢ Steve Marek Date
Administrator Division Director

Chelan-Douglas Health District /% § 'o/25/1%

200 Valley Mall Parkway Christopher Schuler Date
East Wenatchee, WA 98802 Business Manager
(509) 886-6480 -

Tacoma-Pierce County Health Department
3629 South D Street, MS 001

Tacoma, WA 98418

(253) 798-2899
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Xil. NON-DISCRIMINATION

Each party covenants that in providing the services described in Addendum A, no person shall be excluded
from participation therein, denied the benefits thereof, or otherwise be subjected to discrimination with respect
thereto on the grounds of marital status, presence of any sensory, mental, or physical handicap, unless based
upon a bona fide occupational qualification, race, creed, color, national origin, age, religion, gender, sexual
orientation, disabled veteran status or Vietnam Era Veteran status.

Xill. DISPUTES

This Agreement shall be administered and interpreted under the laws of the State of Washington. In the event
that a dispute arises in the interpretation or application of this Agreement, both parties are to proceed to good
faith negotiation to resolve said disputes. The parties may also agree in writing to mediation if negotiation is not
successful in resolving the dispute. However, in the event such disputes cannot be resolved, the dispute may
be appealed to the parties’ Local Health Officer or his /her designee for resolution. In the event the Local Health
Officers are unable to resolve the dispute, either party may pursue relief in Superior Court. Jurisdiction of
litigation arising from this Agreement shall be in the State of Washington. Venue for all actions arising pursuant
to this Agreement shall lie within Pierce County, Washington.

XIV. SERVICES MANAGEMENT

The work described in Addendum A shall be performed under the coordination and cooperation of both party
representatives. Each party shall provide assistance and guidance to the other party as necessary for the
successful performance and goals of this Agreement.

XV. ALL WRITINGS CONTAINED HEREIN
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Local Health Jurisdiction Authorized Signature DEPARTMENT Authorlzed Signatuye
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Barpy Kling ) Date ¢ Steve Marek Date
Administrator

ini Division Dlrector (/%
Chelan-Douglas Health District / { lo/z25/1 1>

200 Valley Mall Parkway Christopher Schuler Date
East Wenatchee, WA 98802 Business Manager
(509) 886-6480 :

Tacoma-Pierce County Health Department
3629 South D Street, MS 001

Tacoma, WA 98418

(253) 798-2899
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3. Public Records Requests.

3.1 The DEPARTMENT holds the records and data generated by the Food Workers Card software as the
Local Health Jurisdiction’s designee. The DEPARTMENT will provide all such materials to the
Local Health Jurisdiction in response to any public record request the Local Health Jurisdiction
may receive relating to the Food Workers Card database. The Local Health Jurisdiction will be
responsible for releasing the records to the requester in accordance with RCW 42.56 and Chapter 44-
14 WAC. When the Local Health Jurisdiction requests records, the Local Health Jurisdiction must
clearly describe the records that are being requested. The DEPARTMENT will notify the Local Health
Jurisdiction as to the number of days it will take to gather the responsive records. Any public records
requests received by the DEPARTMENT will be fulfilled by the DEPARTMENT. In the event the
DEPARTMENT receives a request for public records regarding the Local Health Jurisdiction’s
records, the DEPARTMENT will notify the Local Health Jurisdiction of the request prior to releasing
the records.

4, Liaisons for the Aqreement:

On behalf of the DEPARTMENT: Donald Foreman
Environmental Health Specialist I
Tacoma-Pierce County Health Department
3629 S D Street
Tacoma, WA 98418
Phone: (253) 798-3515
Fax: (253) 798-6539
Email:dforeman@tpchd.org

On behalf of the Local Health Jurisdiction:

Barry Kling

Administrator

Chelan-Douglas Health District
200 Valley Mall Parkway

East Wenatchee, WA 98802
Phone: (509) 886-6480

Fax (509) 886-6449

Email: barry.kling@cdhd.wa.gov
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ADDENDUM B: ALLOCATION OF FOOD WORKER CARD FEES

This Addendum B applies to Agreement #1059-02 between The TACOMA-PIERCE COUNTY HEALTH
DEPARTMENT (DEPARTMENT) and CHELAN-DOUGLAS HEALTH DISTRICT (Local Health Jurisdiction).
In addition to the terms and conditions set forth in the Agreement and Addendum A, the parties agree as

follows:

1. Fee Allocation and Method of Payment:

1.1.

1.2

1.3.

1.4.

1.5.

1.6.

During the period January 1, 2014 through December 31 2016, the DEPARTMENT will collect on
behalf of the Local Health Jurisdiction the maximum fee established under Chapter 246-217 WAC,
as now or hereafter amended.

The DEPARTMENT will retain a $3.00 per card fee as payment for the services described in this
Agreement from each online food worker card issued online to a resident of Chelan and Douglas
Counties and any out-of-state resident who states he or she works in Chelan or Douglas County and
who enters the www.foodhandlerscard.com testing website (or a successor site) by means of the
Local Health Jurisdiction’s web link, the DEPARTMENT’s web link, or any other approved link. The
balance of the monies collected under Chapter 246-217 WAC shall be remitted to the Local Health
Jurisdiction in accordance with the terms set forth below.

If the actual and indirect costs incurred by the DEPARTMENT to provide the services described in this
Agreement exceed $3.00 per card, the DEPARTMENT may, in its sole discretion, increase the amount
it retains as payment for services to offset the difference and the amount remitted to the Local Health
Jurisdiction will be reduced. Written notice of rate increases, if any, will be provided in writing ninety
(90) days in advance to the Local Health Jurisdiction.

The DEPARTMENT will retain a $1.00 per card fee for the services described in this Agreement from
each replacement food worker card issued online to a resident of Chelan and Douglas Counties and
any out-of-state resident who has lost his or her original food worker card; provided, he or she works in
Chelan or Douglas County, purchases a replacement food worker card without taking the online test,
and enters the www.foodhandlerscard.com testing website (or a successor site) by means of the Local
Health Jurisdiction's web link, the DEPARTMENT’s web link, or any other approved link. The
balance of the monies collected under Chapter 246-217 WAC shall be remitted to the Local Health
Jurisdiction in accordance with the terms set forth below.

If a food worker from a Local Health Jurisdiction challenges the validity of a payment for an online
food worker card and the credit card company charges back or reverses the payment, the Local
Health Jurisdiction agrees to pay any fees and costs associated with the cost of the reversal.
Currently these fees are $25.00 per transaction in addition to the actual amount reversed.

The DEPARTMENT shall remit monies owed to the Local Health Jurisdiction on a quarterly basis,
together with a written statement of income received, or as frequently as the parties may otherwise
agree, or a link to an online report providing the same information. Said funds and the quarterly
statement shall be mailed to the Local Health Jurisdiction at the address stated below within 20
business days of the end of the quarter.

2. Remittance Address: DEPARTMENT will remit payment to the address stated below:

Chelan-Douglas Health District
200 Valley Mall Parkway
Town, WA 98802

Phone: (509) 886-6480

3. Accounting Information:

3.1,

3.2

Source of Funding: N/A
DEPARTMENT Program Number: 1059-Food Safety




